
Agency Report of: 
Ceremonial Role Events and Ticket/Pass Distributions A Public Document 
1. Agency Name 

Can o+ TO^. 

Date Stamp . California QAO 
Form OUZ 

Division, DepartnWnt, or Region (if applicable) 

C/OU-ncCL T>ic>VrtC"R 

Date Stamp . 

. : [Fo^ Official Use Only 

Designated Agency Contact (Name,Title) 

S1-11 rV>M CDO in^5, or . ftsH~r<\ 

Date Stamp . 

. : [Fo^ Official Use Only 

Designated Agency Contact (Name,Title) 

S1-11 rV>M CDO in^5, or . ftsH~r<\ I I Amendment (Must Provide Explanation in Part 3.) 

Data nf Original Filing-
(month, day, year) 

Area Code/PhondHlJumber E-mail 

q0 o  S 3 3 ^ 3 ct®(i Tytvfy.vi °i(s>3^nj 

I I Amendment (Must Provide Explanation in Part 3.) 

Data nf Original Filing-
(month, day, year) 

2. Function or Event Information ^ Q a 0° 
Does the agency have a ticket policy? Yes £3^ No • Face Value of Each Ticket/Pass $ J' 

IveS Descnption:foe lUfov* 134ft Km Mr> V>• QR> / H /^Oik / / 
Provide Title/Explanation _ 2 P- i) • 

Ticket(s)/Pass(es) provided by agency? Yes • No'lS^ If no: 3Q3R LLv\j~f'y3g;rk"-, 

Was ticket distribution made at the behest Yes B No • yes 

of agency official? 

, Name of Source 

: 'KOtiK^ JSut\A1 cK 
Official's Name (Last, First) 

3. Recipients 
• Use Section A to identify the agency's department or unit. 'Use Section B to identify an individual. • Use Section C to identify an outside organization. 

A. Name of Agency, Department or Unit 
Number 

of Ticket(s)/ 
Passes 

Describe the public purpose made pursuant to the agency's policy 

B. Name of Individual 
(Last, First) 

Number 
of Ticket(s)/ 

Passes 
Identify one of the following: 

Ceremonial Role • Other • Income • 
If checking "Ceremonial Role" or "Other"' describe below: 

Ceremonial Role • Other n Income • 
If checking "Ceremonial Role" or "Other1 describe below: 

Name of Outside Organization 
(include address and description) 

Number 
of Ticket(s)/ 

Passes 
Describe the public purpose made pursuant to the agency's policy 

•"vUlcmmii oy\ on (-ho.ir ? (•(•>- h. tn provide 
(X SCvli,, (LduCflfiOryG-L, * (infi ch'Qj <1^(21 rU-net. 2 

Q-vAVtM RR 
San hsse.. cA • a  f s m  

•ffjR. F\ tXAel, thzA f -fc-JVXI 

4. Verification 
and undfrstanctePPC Regulations 18944.1 and 18942.1 have verified that the distribution set forth above, is in accordance 
uirements. JJ / „ I I 

^ f?ocha, \Mif\cdM/nkr W23H/6 
Signature of Agency Head or Designee 

Comment: 

Print Name Title (month, day, year) 
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FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772) 


